Zatouroff, Trowell, and Rose, I967), periphlebitis retinae (Ainslie and James, I956) , and retinal haemorrhages (Dow, I965; Quock and Donohoe, I967) .
Fluorescein angiography has now added a fresh dimension to the delineation of the retinopathy of sarcoidosis as this case demonstrates. In particular there was no leakage of dye from the candle-wax spots or from related vessels.
Case report A 29-year-old white woman with a i-year-old daughter developed lassitude, a transient papular erythema of the legs, polyarthralgia, fever, and bilateral hilar lymphadenopathy. She had a negative Mantoux and positive Kveim-Sitzbach test. Oral prednisone, 40 mg daily, provided relief of symptoms and diminution of hilar lymphadenopathy, but did not prevent the development of paraesthesiae of the trunk, bilateral blurred vision, successive left and right lower facial palsies, knee effusions, and hypercalciuria. Physical examination revealed reduction of pin-prick sensation over the ophthalmic division of the left fifth cranial nerve and scattered in a non-segmental distribution over the trunk. There was a mild left palatal palsy.
OCULAR FINDINGS
Visual acuity was 6/12 in the right eye and 6/9 in the left with correction; reading N6, both eyes, with diffi- (Fig. 3a) . Capillary dilatation, with leakage of dye, was evident in both discs but was more marked in the nodular areas (Fig. 3b) . The two temporal lesions in the left fundus and the disc nodules leaked maximally in the late stage (Fig. 4 ). There was no capillary pattern evident in the three adjacent pale areas in the right eye.
Other investigations (Geeraets, McNeer, Maxby, and Guerry, I962) . Vessel lumen obliteration by inflammatory reaction has been shown in one case (Gass and Olson, I973). A comparison with retinopathies in sarcoidosis from other series is reviewed (Table  II) . A classification of the lesions which have been described in the posterior segment is given in Table III .
Reports of fluorescein angiography in retinal sarcoidosis are uncommon in the literature. Three Japanese reports show widespread involvement of the retinal vasculature in the posterior pole:
(3a) architecture of the retina was well preserved. Fibrous and vascular proliferation accompanied granulomatous proliferation into the vitreous cavity. Laties and Scheie (1972) reviewed the literature on sarcoid 'granuloma' of the optic disc and found i i cases, including their own. Pathological confirmation of optic disc involvement was available in only two cases. In three cases reduced acuity was secondary to the disc lesion. Half the cases had additional chorio-retinal lesions. In Gass and Olson's case, the optic nerve head and peripapillary retina were heavily infiltrated by a non-necrotic granulomatous reaction. Fluorescein angiography showed no fluorescence of the candle-wax spots nor of the adjacent vessels. However, there was hyperfluorescence of two retinal lesions. This patient had unilateral internal ophthalmoplegia, only three cases of which have been reported in the literature. Her health was restored by heavy, prolonged corticosteroid therapy. Her family history revealed that an uncle died of sarcoidosis complicated by cryptococcal meningitis.
The literature on retinopathy in sarcoidosis is reviewed and the lesions noted in the posterior segment are listed.
